WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 10 1954

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. no/é ‘ PRIMARY REC. DIST. mﬂai_ Registrar's No .2.4?

State File No.....un.

11637

aatasane sy prsmbi s nans RN 4

. Enter only onecattso per

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: resldence befors
a. COUNTY a. STATE b. COUNTY admimion),
Douglas M D
b. CITY (If cutside corpurate Limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outalds sorporate limits, write BURAL sd dve township)
OR townahip){ STAY (in this place) OR
TowBuckhart Town_Buckhart .2 4D
d. FULL NAME OF (I not in bosgital or institution, give strest addrem or loeation) d. STREET (I rura!, stve location) Vs
HOSPITAL OR ADDRESS 0
[NS!'ITUTION
3. NAME OF a. (First, b. (Middle) e. (Last)
DECEASED Tl(‘l ) M 4 Dg'[[.'E (Month)  (Dsy} (Year)
5. SEX l 6. COLOR OR RACE | 7. MARRIEB NIE‘\;'ggcrggRRlED 8, DATE OF BIRTH 9.1:\.(‘5E (lnn)an ‘: R lDﬂ O UKDEN M MES.
& Eirthdar. ootha Houns | Min.
Female '| Wnite Tied 10-8-68 85 '|: |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- t 1. BIRTHPLACE (8tate or foreigo eountry) t2. CITIZEN OF WHAT
done mont of warking life, swen if retired) DUSTRY COUNTRY?
usewife Oyn home Ge USA
13a., FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John Rushmar Unknown | Fred Moritz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, nown) | (If yos, xlve war or dates of gorvice)
Ny | None Fred Moritz, Buckhart, Missouri
MED!1 RTIFI] TIONMN INTERVAL BETWEEN
1B. CAUSE OF DEATH CAL CE CA . ONSET AND DEATH

lime for (a), (b}, snd (&)
“This does ol mean ANTECEDENT CAUSES
the mode of dping, such
as heart failure, asthenia,
ec. It means the dis-
care, Injury, or complica-

" the underlying cause last,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gising DUE TO (b}
rise to the above cause (o) sating . .

.

DUE TO (c)

'
-—

~ o=

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

+ Conditions confributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . | 20. AUTOPSY?
TION '
L ves ] wo L]
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (eg..inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (CEOUNTY) (STATE)
SUICIDE, boma, farm, factory, sirast, office bidg., eto.} S . o, ' s
HOMICIDE
21d. TIME (Month} (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF ‘ . WHILEAT ] NOT WHILE X . ..
INJURY @ | WORK AT WORK ppy. 7
eceased from ¢~ [ - 1957 to A= 2" 1 .._Z',- that T last saw the deceased

22, I hereby certify that [ atteénded
alive on - , 19

ond that death occurrgdgtY s WL m., from the causes and on the dale siated above.
23a, sﬁ;n (neméutm?‘ 23b. ADDRESS 2 Z: . DATES/]GNEDy )
%AIE;IBERIAL. CREMA- | 24b. DATE 74c, RAME OF CEMETERY OR CREMATORY 24d.-LOCATION (City, town, or county) /  (State)
FHWLEY” | 5-5-54 St Chapel Buchhart, Missouri .

DATE REC'D BY LOCAL

REGIZAR‘S SIGNAEEEE 2 Jorms

25. FUNERAL DIRECTOR S S| GNATURE

7 & ~(Glinkingbeard Funeral Home,Ava,Mo,

ADDRESS

154

(Licensed Embalmer’s Statemnent on Reverse Side)



we W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

- vt eeeannn . Student Embaimer No.

working under my personal supervision.

| 7
S5tudent coveeicencaananaes Gvetinerranraanes Signe .?/ém_é. :

Student Embalmer
Licensed Embalmer No YL ZO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




